Dear Editor, We appreciate the comments by Uzun et al. concerning our article, in which we investigated the changes in choroidal thickness (CT) after administration of ranibizumab and aflibercept [1] . Uzun et al. highlighted the various factors which might affect CT including age, refractive errors, axial length, and other various systemic factors [2] [3] [4] . We agree with this comment; however, because the study design was retrospective, information about all of the related factors was not available. In this study, the refractive error of the ranibizumab group (spherical equivalent, 1.01 ± 1.51 diopters) was not significantly different from that of the aflibercept group (spherical equivalent, 0.45 ± 1.40 diopters, P = 0.233). Systemic factors, hypertension, and diabetes did not differ between the two groups. Because the two groups were treated during a certain period and classified according to the treatment time, there is no definite evidence that other factors need to be investigated. In addition, because this study observed short-term changes, the effect of systemic factors on the choroidal thickness might not be significant.
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We also agree that we should consider diurnal variations of choroidal thickness, but due to the study's retrospective design, we could not adjust diurnal variations and mentioned this issue in the limitation section of the manuscript. However, because the retinal clinic in our hospital is only open in the morning, all patients were examined with optical coherence tomography before noon. Because of the timing of the exams, the diurnal variation in the choroidal thickness might not be significant in this study.
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